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Ben e fits and en ti tle ments 
in the Hun gar i an health 
care sys tem
With the cri sis and the col lapse of the 
com mu nist dic ta tor ship Hun gary wit-
nessed the be gin ning of a thor ough health 
sec tor re form. Re plac ing the tax-based fi-
nanc ing of the state-so cial ist sys tem, Hun-
gary re vert ed to the ear li er Bis mar ck ian 
mod el of com pul so ry so cial in sur ance in 
1990. New per for mance-based provider 
pay ment meth ods were in tro duced (cap i-
ta tion in pri ma ry care, fee-for-ser vice for 
out pa tient spe cial ist ser vices, and di ag no-
sis-re lat ed groups (DRGs) in the acute in-
pa tient care sec tor) to geth er with cost-con-
tain ment mech a nisms to en sure that the 
pre set bud gets were not ex ceed ed. Own er-
ship of the ma jor i ty of hos pi tals and oth-
er health care fa cil i ties was trans ferred to 
lo cal gov ern ments. The vast ma jor i ty of 
med i cal doc tors and oth er health work-
ers re mained salaried pub lic em ploy ees, 
with the only ex cep tion of pri ma ry ca-
re, where the bulk of fam i ly physi cians 
work as con tract ed pri vate en trepreneurs. 
The min i mum salary for pub lic em ploy ee 
physi cians is de ter mined by law, where as 
the av er age salary in the health sec tor has 
re mained among the low est in the econ o-
my [1].
En ti tle ment to health care is based 
main ly on the par tic i pa tion in the so cial 
in sur ance scheme (with com pul so ry mem-
ber ship, opt ing out is not per mit ted), and 
to a few ser vices on cit i zen ship. The na-
tion al Health In sur ance Fund (HIF) pro-
vides a vir tu al ly uni ver sal pop u la tion cov-
er age with an al most com pre hen sive ben-
e fit pack age, which ap plies to the whole 
coun try (i.e., there are no vari a tions by re-
gion or by pay er). Nev er the less, the HIF 
cov ers only the re cur rent costs of ser vices. 
The own ers of health care fa cil i ties, main-
ly lo cal gov ern ments, are obliged to cov er 
the cap i tal costs of ser vices, which usu al ly 
come from gen er al and lo cal tax a tion. Tax 
rev enues are also used for cov er ing the def-
i cit of the HIF [1997 Act LXXX on Tho-
se En ti tled for the Ser vices of So cial In sur-
ance and Pri vate Pen sions and the Fund-
ing of these Ser vices, Sect. 3(2)], cer tain 
spe cial ser vices (e.g., pub lic health, catas-
tro phe med i cine, ex per i men tal med i cal 
tech nolo gies, fam i ly plan ning and ma ter-
nal care), which are fi nanced en tire ly from 
the cen tral gov ern ment bud get [1997 Act 
LXXXI II on the Ser vices of Com pul so-
ry Health In sur ance, Sect. 18(5)a–d, h; 
1997 Act CLIV on Health, Sects. 141(2)b, 
142(2)], and the co pay ment for cer tain 
medicines and ther a peu tic de vices for so-
cial ly dis ad van taged (1993 Act III of on So-
cial Ser vices). In ad di tion to in for mal pay-
ments to health work ers, co pay ments for 
medicines and ther a peu tic de vices con sti-
tute the most im por tant pri vate source of 
health care fi nanc ing, which are al most ex-
clu sive ly out-of-pock et, as pri vate health 
in sur ance is still in signif i cant in Hun gary 
[1].
De ci sion-mak ing pro cess es 
and ac tors
En ti tle ment to pub licly fi nanced health 
ser vices is reg u lat ed by var i ous types of 
reg u la to ry in stru ments (. Ta ble 1). The-
se re pres ent the de ci sions of var i ous de ci-
sion-mak ing ac tors, with vary ing de ci sion-
mak ing rules/pro cess es and pow er. There 
is a hi er ar chy of reg u la tions with the con-
sti tu tion on top, fol lowed by gov ern men-
tal and then min is te ri al de crees. In the ca-
se of con flict ing pro vi sions the high er lev-
el reg u la tion pre cedes the low er one, but 
the pro vi sions of low er reg u la tions are usu-
al ly more de tailed.
The Na tion al As sem bly (Par lia ment) 
and the cen tral gov ern ment (and Min istry 
of Health, MOH) are the key ac tors in na-
tion al-lev el de ci sion mak ing. Par lia ment 
de ter mines, for in stance, the scope of pub-
licly fund ed ser vices, the ben e fit pack age, 
and the bud get of the HIF. While most de-
ci sions of Par lia ment re quire a sim ple ma-
jor i ty, the con sti tu tion and oth er fun da-
men tal acts (e.g., on lo cal gov ern ments) 
can be changed only with a two-third ma-
jor i ty vote. Passed bills are pro mul gat ed as 
acts, on the ba sis of which gov ern men tal 
and min is te ri al de crees are is sued, which 
reg u late the im ple men ta tion of acts in de-
tail [1].
In ad di tion to acts, gov ern men tal, min-
is te ri al, and lo cal gov ern ment de crees, 
which re pres ent gen er al ly valid and obli ga-
to ry be hav ioral norms and are called “le-
gal reg u la tions” or “laws,” there are low er 
lev el reg u la tions, which are cat e go rized as 
“oth er means of state con trol,” such as res-
o lu tions, or ders, poli cies, state ments, and 
an nounce ments (1987 Act XI on Cod i fi ca-
tion, Sects. 46–56) as well as or ga ni za tion-
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Ta ble 1
Main types of reg u la tions in Hun gary [1949 Act XX on the Con sti tu tion of the Re pub lic of Hun gary; 
1987 Act XI on Cod i fi ca tion; Res o lu tion No. 1088/1994 (IX.21) on the De ci sion-Mak ing Pro ce dures of the Gov ern ment; 
1990 Act LXV on Lo cal Gov ern ments]
Type of reg u la tion De ci sion mak er Meth od of de ci sion mak ing Con sul ta tion
Le gal reg u la tions, laws
•  Con sti tu tion
•  Fun da men tal acts
•  Acts
•  Gov ern men tal de crees
•  Min is te ri al de crees
•  Lo cal gov ern ment de crees
Na tion al As sem bly
Na tion al As sem bly
Na tion al As sem bly
Cen tral gov ern ment
Min is ters
Lo cal gov ern ment as sem blies
Two-thirds ma jor i ty vote
Two-thirds ma jor i ty vote
Sim ple ma jor i ty vote
Sim ple ma jor i ty vote of the gov ern ment 
or ex cep tion al ly the prime min is ter 
(one per son)
One per son







Rul ings of the Con sti tu tion al 
Court
Con sti tu tion al Court Sim ple ma jor i ty vote –
Oth er means of state con trol
•  Res o lu tion
•  Or der
•  Pol i cy
•  State ment of in ter pre ta tion 
of leg is la tions
•  An nounce ment, 
com mu ni ca tion
Na tion al As sem bly, cen tral gov ern ment, 
gov ern men tal com mit tees, lo cal gov ern ments
Min is ters, heads of or ga ni za tions with na tion al 
scope of au thor i ty
Na tion al As sem bly, cen tral gov ern ment, min is ters, 
heads of na tion al or ga ni za tions
Na tion al As sem bly, cen tral gov ern ment
Min is ters, heads of or ga ni za tions with na tion al 
scope of au thor i ty
Ac cord ing to de ci sion mak er
One per son
Ac cord ing to de ci sion mak er







straight for ward who makes the de ci sion 
on the ba sis of what meth od, the real is-
sue is who is con sult ed in what form in the 
prepara to ry phase of the de ci sion mak ing 
pro cess, for which the acts dis cussed so 
far only pro vide a very gen er al and vague 
guid ance.
In many cas es the de ci sion sup port 
mech a nisms have not yet been for mal ized 
in low er lev el reg u la tions, and there fore 
that the pro cess of prep a ra tion and cod i fi-
ca tion is based on tra di tion. For in stance, 
the need for the cre ation of a min is te ri al 
de cree can orig i nate from the pro vi sion of 
an act or gov ern men tal de cree – in this ca-
se the MOH Le gal De part ment ini ti ates 
the cod i fi ca tion pro cess at the rel e vant pro-
fes sion al de part ment – or it can be ini ti at-
ed in ter nal ly or by an ex ter nal ac tor/stake-
hold er. Al though each de part ment must 
work on the ba sis of spe cif ic reg u la tions 
on is sue han dling, in what cas es, who is to 
be con sult ed, and how are usu al ly not spec-
i fied in these reg u la tions but passed from 
one civ il ser vant on the oth er (Zs. Kovác sy, 
per son al com mu ni ca tion, 2005).
al op er a tional rules and pro ce dures of var-
i ous or ga ni za tions and de ci sion-mak ing 
bod ies. Res o lu tions, for in stance, can be 
is sued by the Par lia ment, the gov ern ment, 
gov ern men tal com mit tees, lo cal gov ern-
ments, and their or gans to reg u late the 
tasks of or ga ni za tions con trolled by them, 
the rules of their own op er a tion and plans 
with in their scope of au thor i ty, while or-
ders can be is sued by min is ters and the 
heads of or ga ni za tions with na tion al sco-
pe of au thor i ty to reg u late the ac tiv i ties of 
the or ga ni za tions un der their con trol [1987 
Act XI on Cod i fi ca tion, Sect. 46(1)].
The pro cess of de ci sion mak ing and 
the con tent of the ben e fit bas ket are usu al-
ly reg u lat ed at least in min is te ri al de crees 
with only a few cas es, when the de ci sion 
on ben e fits has been de cen tral ized to oth-
er or ga ni za tions (. Ta ble 2). This does 
not mean that the de ci sion mak ing has 
no in put from a wide range of ac tors in 
the health care are na. The most im por tant 
ac tors are as fol lows: (a) Na tion al Health 
In sur ance Fund Ad min is tra tion (NHI-
FA), which ad min is ters the HIF, in par tic-
u lar its De part ment of Pay ment In for mat-
ics (for mer ly the In for ma tion Cen ter for 
Health Care of MOH, (GYÓ GY IN FOK)) 
which is re spon si ble for the provider pay-
ment and per for mance mea sure ment; (b) 
var i ous ad vi so ry bod ies and or ga ni za tions 
of the MOH, in clud ing the na tion al in sti-
tutes of health and the pro fes sion al col-
leges, which pro vide an ex pert in put con-
cern ing a par tic u lar med i cal spe cial ty; (c) 
pro fes sion al or ga ni za tions (e.g., Hun gar i-
an Med i cal Cham ber, HMC; Hun gar i an 
Cham ber of Phar ma cists, HCP), unions, 
and provider and pa tient as so ci a tions [1].
The 1987 Act XI on Cod i fi ca tion ex plic-
it ly re quires rel e vant non govern men tal 
and in ter est rep re sen ta tion or ga ni za tions 
to be con sult ed in the phase of prep a ra tion 
of laws (Sects. 27–32).
Giv en that the ex ist ing ben e fit cat a-
logues are al most ex clu sive ly in cor po rat-
ed into acts, gov ern men tal de crees and 
min is te ri al de crees, the gen er al fea tures 
of the de ci sion-mak ing pro cess es (reg u la-
to ry regimes) on ben e fits are com mon, as 
de scribed above. While in these cas es it is 
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Hun gar i an health care sys tem
Ab stract
This con tri bu tion con sid ers en ti tle ments 
and ben e fits in the Hun gar i an health care 
sys tem. Af ter a brief in tro duc tion to the or-
ga ni za tion al struc ture of the sys tem the de-
ci sion-mak ing pro cess es are dis cussed in de-
tail, in clud ing the most im por tant ac tors, ty-
pes and pieces of leg is la tion, for mal struc-
tures, de ci sion-mak ing cri te ria, and out puts 
in terms of ben e fit cat a logues. With in the 
two main pub lic fi nanc ing sys tems (so cial in-
sur ance and tax-fund ed ser vices) there are 
four types of reg u la to ry regimes: (a) tra di-
tion al po lit i cal de ci sion mak ing, (b) price ne-
go ti a tions, (c) up dat ing of clas si fi ca tion sys-
tems for pay ment pur pos es, and (d) the pro-
ce dure for the in clu sion of reg is tered medi-
cines in the scope of the so cial health in sur-
ance sys tem. As an ex am ple we dis cuss the 
ben e fit reg u la tions and ben e fit cat a logues 
in the cat e go ry of ser vices of cur a tive ca-
re (HC.1) of the OECD clas si fi ca tion of health 
ser vices.
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This tra di tion al reg u la to ry regime is 
the most com mon ly used de ci sion-mak-
ing mech a nism re gard ing en ti tle ments 
and ben e fits (. Fig. 1). The two key acts 
in the cen ter of the def i ni tion of the ben e-
fit pack age are 1997 Act CLIV on Health 
and 1997 Act LXXXI II on the Ser vices 
of Com pul so ry Health In sur ance. The-
se acts de fine only a gen er al frame work 
in which both ex clu sions and in clu sions 
are usu al ly stip u lat ed only at the lev el of 
broad func tion al cat e gories. Ac cord ing to 
the 1997 Act CLIV, the right to health ser-
vices is un con di tion al only for emer gen-
cy life-sav ing ser vices, ser vices, which pre-
vent se ri ous or per ma nent health dam age, 
and for the re duc tion in pain and suf fer-
ing (Sect. 6). Pa tients have a right to oth er 
health ser vices only with in the lim its set 
by an oth er leg is la tion (Sect. 7). The Act 
states that the state is re spon si ble for the 
op er a tion of the so cial in sur ance scheme 
to en able the in di vid u als to ex er cise their 
right to health, and then lists the ser vices, 
which must be fi nanced from the cen tral 
gov ern ment’s bud get (Sects. 141, 142). The 
1997 Act LXXXI II de fines health ser vices 
which are free of charge (Sects. 10–17), cov-
ered with co pay ment (Sects. 23–25), or ex-
clud ed [Sect. 18(5–6)]. The start ing point 
of the Act is that all health ser vices are ful-
ly cov ered and ex clu sions are stip u lat ed. 
In the frame of so cial in sur ance all pro fes-
sion al ly jus ti fied treat ments can be used 
[Sect. 18(4)], but di ag nos tic and treat ment 
pro to cols is sued by the MOH can fur ther 
spec i fy the ac tu al ser vices for which the 
pa tients are en ti tled to [Sect. 19(1)]. Physi-
cians are al lowed not to ad here to the pro-
to cols if the de vi a tion is jus ti fied by the 
sta tus of the pa tient and by ther a peu tic 
con sid er a tions. It must be not ed, how ev-
er, that broad func tion al ar eas are also list-
ed (i.e., there is a scope for im plic it ex clu-
sions) in the Act in three main cat e gories: 
(a) ser vices for the pre ven tion and ear ly 
de tec tion of dis eases (Sect. 10), (b) cur a-
tive ser vices, in clud ing fam i ly phy si cian 
ser vices, den tal care, out pa tient spe cial ist, 
and in pa tient care (Sects. 11–14), and (c) 
oth er ser vices in clud ing de liv er ies, med-
i cal re ha bil i ta tion, pa tient trans port and 
emer gen cy am bu lance ser vices (Sects. 15–
17, 22).
These laws were passed by Par lia ment 
with a sim ple ma jor i ty vote but are not up-
dat ed or mod i fied on a reg u lar ba sis. Their 
mod i fi ca tion can be ini ti at ed by the gov-
ern ment (Min is ter of Health), the Pres i-
dent of the Re pub lic, Mem bers of Par lia-
ment, Par lia men tary Com mit tees, or oth-
er stake hold ers through these ac tors [Res-
o lu tion No. 46/1994 (IX. 30) OGY of the 
Na tion al As sem bly].
The above acts con tain a large num-
ber of claus es, which call the gov ern ment, 
the Min is ter of Health, or both of them 
to fur ther spec i fy cer tain func tion al ar-
eas. There are two main types of min is te-
ri al de crees. The 1997 Act CLIV calls on 
the Min is ter of Health to reg u late the pro-
fes sion al re quire ments, in clud ing min i-
mum stan dards and pro ce dures of cer-
tain ser vice cat e gories, and these de crees 
may in clude pro vi sions re lat ed to the ben-
e fit pack age. For in stance, these types of 
min is te ri al de crees can spec i fy the tasks 
which must be ful filled in the frame work 
of a par tic u lar ser vice (e.g., school health 
ser vices De cree No. 26/1997 (IX. 3) NM of 
the Min is ter of Wel fare on School Health 
Ser vices) and what ser vice can be or dered 
for what pa tients’ con di tions (e.g., re ha bil-
i ta tive treat ments in sana to ria De cree No. 
20/1995 (VI. 17) NM of the Min is ter of Wel-
fare on the Treat ment in Sana to ria in the 
Frame of Med i cal Re ha bil i ta tion) and de-
fine who is al lowed to pro vide spe cif ic ser-
vices [e.g., home care; De cree No. 20/1996 
(VII. 26) NM of the Min is ter Wel fare on 
Home Care)].
On the oth er hand, the 1997 Act LXXXI-
II au tho rizes min is te ri al (and gov ern men-
tal) de crees to spec i fy en ti tle ments and 
ben e fits with in a par tic u lar ser vice cat e-
go ry [e.g., den tal care; De cree No. 48/1997 
(XII. 17) NM of the Min is ter of Den tal Ser-
vices which Can Be Uti lized in the Fra-
me of the Com pul so ry Health In sur ance]. 
In cer tain cas es it is not the ser vice con-
cerned spec i fied but the cri te ria of el i gi bil-
i ty [e.g., the sup ply of breast milk; De cree 
No. 47/1997 (XII. 17) NM of the Min is ter 
of Wel fare on the Sup ply of Breast Milk in 
the Frame of the Com pul so ry Health In-
sur ance]. The up dat ing of these de crees is 
made on an ad hoc ba sis as the need aris-
es. Ben e fits are uni form through out the 
coun try and ex plic it ly de fined, al though 
ser vices are usu al ly not de tailed.
Nev er the less, there are cer tain ar eas, 
such as phar ma ceu ti cals and ther a peu tic 
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Ta ble 2
Reg u la tions of en ti tle ments and ben e fits in Hun gary
Reg u la tion (type ac cord ing to Ta ble 1) What is reg u lat ed? C/P
Act XX of 1949 (1) Right to health C
Act CLIV of 1997 (3) Right to health ser vices; scope and broad con tent of health ser vices C
Act LXXX of 1997 (3) Par tic i pa tion in and con tri bu tion to the so cial in sur ance scheme 
(who is cov ered)
–
Act LXXXI II of 1997 (3) Frame work for ben e fits of so cial in sur ance C, P
Gov ern ment De cree No. No. 217/1997. (XII. 1 Korm (4) Ex ec u tive or der of Act LXXI II of 1997 P, C
De cree No. 46/1997. (XII. 17) NM of the Min is ter of Wel fare (5) Ser vices ex clud ed from pub lic fi nanc ing C
Gov ern ment De cree No. 284/1997 (XII. 23) Korm (4) Co pay ments; ex clu sions (full fee) C
Act XCI II of 1993 (3) Oc cu pa tion al health ser vices C
Gov ern ment De cree No. 89/1995. (VII. 14) Korm (4) Oc cu pa tion al health ser vices C
De cree No. 27/1995. (VII. 25) NM of the Min is ter of Wel fare (5) Oc cu pa tion al health ser vices C
De cree No. 5/2004. (XI. 9) EüM of the Min is ter of Health (5) Ben e fit cat a logue of bal ne o ther a py C
De cree No. 20/1995. (VI. 17) NM of the Min is ter of Wel fare (5) Ben e fit cat a logue of treat ment in sana to ria C
De cree No. 48/1997. (XII. 17) NM of the Min is ter of Wel fare (5) Ben e fit cat a logue of den tal care C
De cree No. 49/1997. (XII. 17) NM of the Min is ter of Wel fare (5) Ben e fit cat a logue of in fer til i ty treat ments C
De cree No. 47/1997. (XII. 17) NM of the Min is ter of Wel fare (5) El i gi bil i ty for free breast milk C
De cree No. 50/1997. (XII. 17) NM of the Min is ter of Wel fare (5) El i gi bil i ty for pa tient trans porta tion C
De cree No. 51/1997. (XII. 18) NM of Min is ter of Wel fare (5) Ben e fit cat a logue of screen ing C
De cree No. 56/2003. (IX. 19) ES zC sM of the Min is ter of Health, 
So cial and Fam i ly Af fairs (5)
Ben e fit cat a logue of bal ne o ther a py C
De cree No. 19/2003. (IV. 29) ES zC sM of the Min is ter of Health, 
So cial and Fam i ly Af fairs (5)
Ben e fit cat a logue of med i cal aids and pros the ses 
(ther a peu tic de vices)
C
Gov ern ment De cree No. 43/1999. (III. 3) Korm (An nex 8) (4) Ben e fit cat a logue of chron ic care C
De cree No. 9/1993. (IV. 2) NM of the Min is ter of Wel fare (5) Ben e fit cat a logue of out pa tient spe cial ist ser vices; acute in pa tient 
care; den tal care; day cas es of cur a tive care; di al y sis; chron ic 
out pa tient care;
C
De cree No. 1/2003. (I. 21) ES zC sM of the Min is ter of Health, 
So cial and Fam i ly Af fairs (valid un til 1 July 2005 then NHI FA 
an nounce ment) (5, 12)
Ben e fit cat a logue of medicines C
De cree No. 20/1996. (VII. 26) NM of the Min is ter of Wel fare (5) Ben e fit cat a logue of home care C
De cree No. 49/2004. (V. 21) ES zC sM of the Min is ter of Health, 
So cial and Fam i ly Af fairs (5)
Tasks of MCH nurs es C
De cree No. 26/1997. (IX. 3) NM of the Min is ter of Wel fare (5) Tasks of school health ser vices (phy si cian, MCH, den tist, as sis tant) C
Gov ern ment de cree No. 168/2004. (V. 25) Korm (4) Reg u la to ry regime (price ne go ti a tions for spe cial medicines) P
De cree No. 6/1998. (III. 11) NM of the Min is ter of Wel fare (5) Reg u la to ry regime (pay ment) P
Gov ern ment De cree No. 112/2000. (VI. 29) Korm (4) Reg u la to ry regime (price ne go ti a tion) P
De cree No. 32/2003. (IV. 26) ES zC sM of the Min is ter of Health, 
So cial and Fam i ly Af fairs (5)
Reg u la to ry regime (medicines) P
Or der No. 6/2005. (Eb. K. 3) OEP of the Chief Ex ec u tive Of fi cer 
of the Na tion al Health In sur ance Fund Ad min is tra tion (9)
Reg u la to ry regime (medicines) P
C con tent reg u la tion, P Pro cess reg u la tion
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de vices, where var i ous fac tors such as the 
pres ence of pow er ful sup pli ers (man u fac-
tur ers of med i cal goods) have led to more 
for mal ized de ci sion mak ing. These de vel-
op ments re ceived a new im pe tus in Hun-
gary as a re sult of the coun try’s in te gra tion 
into the Eu ro pean Union, as the re quire-
ments of EU di rec tives, for in stance, in the 
case of phar ma ceu ti cals, have had to be 
in cor po rat ed into Hun gar i an reg u la tions. 
The de ci sion-mak ing pro cess for the in clu-
sion of a par tic u lar med i cine in the ben e-
fit pack age of the so cial in sur ance scheme 
has been reg u lat ed down to the de tails of 
de ci sion-mak ing cri te ria.
Fur ther more, the in tro duc tion of new 
pay ment mech a nisms cre at ed in di rect 
means of defin ing ben e fits through the 
clas si fi ca tion of cas es and ser vices for 
the pur pose of provider re im burse ment 
(. Fig. 2). In the case of out pa tient care 
there is a list of ser vices with the World 
Health Or ga ni za tion In ter na tion al Clas-
si fi ca tion of Pro ce dures in Med i cine 
(ICPM) codes and point val ues, while 
acute in pa tient cas es are cat e go rized in-
to one of the 786 DRGs on the ba sis of 
the di ag no sis (cod ed on the ba sis of the 
10th edi tion of the In ter na tion al Clas si fi ca-
tion of Dis eases) and the pro ce dures per-
formed [De cree No. 9/1993 (IV. 2) NM of 
the Min is ter of Wel fare of the So cial In-
sur ance Fi nanc ing of Spe cial ist Ser vices]. 
While the 1997 Act LXXXI II of de clares 
that all pro fes sion al ly jus ti fied cur a tive 
ser vices are in clud ed in com pul so ry so-
cial health in sur ance fi nanc ing, there is 
no in cen tive for the providers to pro vide 
ser vices which are not re im bursed. There-
fore these clas si fi ca tion sys tems can be 
re gard ed as in di rect ben e fit cat a logues, 
with the up dat ing pro ce dure be ing their 
in di rect mod i fi ca tion. Since the in tro duc-
tion of the new pay ment mech a nisms th-
ey have been reg u lar ly up dat ed and the 
pro cess of in sti tut ing chang es has been 
for mal ized since 1998 [De cree No. 6/1998 
(III. 11) NM of the Min is ter of Wel fare on 
the Reg u la tion of Up dat ing Pro fes sion al 
Clas si fi ca tion Sys tems and Fi nanc ing Pa-
ram e ters Used in Health Care]. The up dat-
ing pro cess in cludes the mod i fi ca tion and 
ex ten sion of the two fun da men tal clas si fi-
ca tion sys tems as well as the var i ous pay-
ment cat a logues. The ex ten sion of the 
ICPM has spe cial rel e vance for the ben e-
Fig. 1 8 Tra di tion al reg u la to ry regime for en ti tle ments and ben e fits in Hun gary
Fig. 2 8 Up dat ed Clas si fi ca tion Sys tems for Pay ment Pur pos es. [De cree No. 6/1998. (III. 11) NM 
of the Min is ter of Wel fare; Pro ce dure of the Pay ment Codes Up dat ing Com mit tee]
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fit pack age, since those health care in ter-
ven tions, which are not list ed in the Hun-
gar i an ver sion of the ICPM have been ex-
clud ed from pub lic fi nanc ing (1997 Act 
LXXXI II on the Ser vices of Com pul so ry 
Health In sur ance).
The key ac tors in the pro cess are 
the GYÓ GY IN FOK and the so-called 
Pay ment Codes Up dat ing Com mit tee 
(PCUC), which is an ad vi so ry body of the 
min is ter of health [De cree No. 6/1998 (III. 
11) NM of the Min is ter of Wel fare on the 
Reg u la tion of Up dat ing Pro fes sion al Clas-
si fi ca tion Sys tems and Fi nanc ing Pa ram-
e ters Used in Health Care]. The for mer 
is re spon si ble for prepar ing de ci sion sup-
port doc u ments, in clud ing the col lec tion 
and the anal y sis of the nec es sary fi nanc-
ing data, while the PCUC makes the de ci-
sions for mu lat ed as pro pos als, guid ed by 
the cri te ria of pub lic health im pact and of 
the ef fi cient al lo ca tion of re sources [Pro-
ce dure of the Pay ment Codes Up dat ing 
Com mit tee (Work ing Com mit tee), De-
cem ber 2003, Sect. 2.5]. The ul ti mate de-
ci sions rest with the MOH. The list of out-
pa tient spe cial ist ser vices, DRGs, day cas-
es of cur a tive care, chron ic care ser vices, 
and the var i ous forms of di al y sis (as well 
as their mod i fi ca tions) are al ways is sued 
as min is te ri al de crees. Var i ous an nounce-
ments, com mu ni ca tions, and guide lines 
are also pub lished to pro mote the law ful 
use of pay ment cat a logues [De cree No. 
6/1998 (III. 11) NM of the Min is ter of Wel-
fare on the Reg u la tion of Up dat ing Pro fes-
sion al Clas si fi ca tion Sys tems and Fi nanc-
ing Pa ram e ters Used in Health Care Sects. 
2(2–4), 7(1)].
The PCUC has 15 per ma nent mem-
bers, del e gat ed by the MOH (2), CEO of 
the NHI FA (2), GYÓ GY IN FOK (2), Hun-
gar i an Hos pi tal As so ci a tion (2), and HMC 
(1), while the Min is ter of Health ap points 
six med i cal ex perts and the head of the 
PCUC [Pro ce dure of the Pay ment Codes 
Up dat ing Com mit tee (Work ing Com mit-
tee), De cem ber 2003, Sect. 3]. The com mit-
tee pre pares its pro ce dure, a year ly work-
plan and a method olog i cal doc u ment as 
the ba sis of the up dat ing pro cess [De cree 
No. 6/1998 (III. 11) NM of the Min is ter of 
Wel fare on the Reg u la tion of Up dat ing 
Pro fes sion al Clas si fi ca tion Sys tems and Fi-
nanc ing Pa ram e ters Used in Health Care 
Sect. 5(4)].
The up dat ing pro cess can be ini ti at ed 
in two ways. Reg u lar up dates are plan-
ned in the work plan of PCUC, while all 
the rel e vant stake hold ers are al lowed to 
ask for un sched uled up dates which must 
then be eval u at ed and an swered with in 
30 days [De cree No. 6/1998 (III. 11) NM of 
the Min is ter of Wel fare on the Reg u la tion 
of Up dat ing Pro fes sion al Clas si fi ca tion 
Sys tems and Fi nanc ing Pa ram e ters Used 
in Health Care, Sect. 1(2)]; Pro ce dure of 
the Pay ment Codes Up dat ing Com mit tee 
(Work ing Com mit tee), De cem ber 2003, 
Sect. 2.4]. First, the lat ter pro pos als must 
be sub mit ted to the head of the rel e vant 
na tion al in sti tute or di rect ly to the Com-
mit tee if there is no na tion al in sti tute 
con cerned. The rel e vant pro fes sion al col-
lege(s) then pro vides an ex pert opin ion, 
and the GYÓ GY IN FOK then pre pares a 
cost es ti ma tion and bud get im pact anal y-
sis usu al ly on the ba sis of data pro vid ed by 
a sam ple of health care in sti tu tions. The 
PCUC has at least one meet ing per month, 
whose pro ceed ings are to be sub mit ted to 
the MOH in the form of a pro pos al for 
chang es at least once in a year [De cree No. 
6/1998 (III. 11) NM of the Min is ter of Wel-
fare on the Reg u la tion of Up dat ing Pro fes-
sion al Clas si fi ca tion Sys tems and Fi nanc-
ing Pa ram e ters Used in Health Care, Sect. 
5(6–7); Pro ce dure of the Pay ment Codes 
Up dat ing Com mit tee (Work ing Com mit-
tee), De cem ber 2003, Sect. 4.4].
In sum ma ry, there are four main reg u-
la to ry regimes for the def i ni tion and mod-
i fi ca tion of en ti tle ments and ben e fits: 
(a) the tra di tion al de ci sion-mak ing pro-
cess, guid ed by the gen er al rules of cod i-
fi ca tion with less for mal ized prepara to ry 
phase, for ser vices such as pri ma ry care 
and home care, (b) for mal ized as “price 
ne go ti a tions” for ther a peu tic de vices and 
bal ne o ther a py, (c) for mal ized as the “pro-
ce dure for the in clu sion of reg is tered me-
dicines in the scope of the so cial health 
in sur ance sys tem” in line with the pro vi-
sions of Coun cil Di rec tive 89/105/EEC 
(21 De cem ber 1988), and (d) for mal ized 
as the “pro ce dure of up dat ing pro fes sion-
al clas si fi ca tion sys tems and pay ment pa-
ram e ters” for out pa tient spe cial ist and in-
pa tient care ser vices.
As a re sult of the var i ous reg u la to ry re-
gimes, uni ver sal ben e fit cat a logues ex ist 
for al most all ser vice ar eas.
En ti tle ments and ben e fits: 
ser vices of cur a tive care
. Ta ble 3 sum ma rizes en ti tle ments and 
ben e fits in the cat e go ry of ser vices of cur-
a tive care (HC.1) of the In ter na tion al Clas-
si fi ca tion for Health Ac counts (ICHA) tax-
on o my [2].
The gen er al frame work for these ser-
vices is set by the 1997 Acts CLIV and 
LXXXI II, as dis cussed above, but all 
health ser vices in this cat e go ry are con-
sid ered with in the frame of the so cial in-
sur ance scheme. Al though the 1997 Act 
LXXXI II states that all pro fes sion al ly jus-
ti fied ser vices are in clud ed, in most cas es 
the de tailed pay ment cat a logues im ply im-
plic it ex clu sions, such as most ser vices of 
al ter na tive med i cine. With the ex cep tion 
of fam i ly phy si cian ser vices (pri ma ry ca-
re), there are ben e fit cat a logues for each 
ser vice cat e go ry, ei ther as a list of cas es/ser-
vices for pay ment pur pos es (1.1, 1.2, part-
ly 1.3.2, 1.3.3, and part ly 1.3.9) or for fur-
ther spec i fi ca tion of broad func tion al cat e-
gories enu mer at ed in the Act (part ly 1.3.2, 
part ly bal ne o ther a py) or for the spec i fi ca-
tion of pro fes sion al re quire ments (1.4, part-
ly bal ne o ther a py).
These na tion al ly valid ben e fit cat a-
logues are the out put of ei ther the tra di-
tion al de ci sion-mak ing pro cess or the pro-
cess of up dat ing clas si fi ca tion sys tems for 
pay ment pur pos es. They are is sued as a 
min is te ri al de cree in both cas es, with the 
MOH be ing the fi nal de ci sion mak er. Up-
dat ing is ad hoc in the case of the for mer 
and reg u lar in the case of the lat ter, whe-
re the prepara to ry phase is much more 
for mal ized and even a few de ci sion-mak-
ing cri te ria are de fined (bud get and pub lic 
health im pact), as dis cussed above.
Un doubt ed ly the two most de tailed ben-
e fit cat a logues are the lists of DRGs for in-
pa tient cur a tive care (1.1), and the so-called 
WHO point, or Ger man point sys tem for 
out pa tient spe cial ist care (1.3.3, part ly 
1.3.9). The es sence of the DRG based hos-
pi tal pay ment is that it pays a stan dard fee 
for dis charged acute hos pi tal cas es and not 
for any in di vid u al ser vice items such as lab-
o ra to ry tests, hos pi tal days, drugs, and pro-
ce dures. The DRG sys tem clas si fies cas es 
into a man age able num ber of cat e gories, 
which are more or less med i cal ly mean ing-
ful and in which re source use is the same 
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Ta ble 3
En ti tle ments and ben e fits: ser vices of cur a tive care (HC.1)
HC Func tion al cat e go ry Reg u la to ry regimea Ben e fit cat a logue (reg u la tion no. from Ta ble 2, meth od of 









In pa tient cur a tive care
Acute in pa tient care–so mat ic, 
in ten sive care, men tal spe cial area: 
trans plan ta tion
Day cas es of cur a tive care
Spe cial ist out pa tient care – 
day sur gery
Spe cial area: he mo di al y sis
Out pa tient care
Ba sic med i cal and di ag nos tic ser vices
(Cur a tive) pri ma ry care
Out pa tient den tal care
Den tal pro phy lax is, care, sur gery
All oth er spe cial ized health care
Spe cial ist out pa tient care–so mat ic
Spe cial ist out pa tient care–men tal; 
spe cial area: psy cho anal y sis, -ther a py
All oth er out pa tient cur a tive care
Out pa tient care by oth er 
pro fes sion als
Al ter na tive and com ple men ta ry 
med i cine
Spe cial area: bal ne o ther a py and 
phys io ther a py
Ser vices of cur a tive home care
Up dat ing of clas si fi ca-
tion sys tems for 
pay ment pur pos es (4)
Tra di tion al (2, 4)
Tra di tion al (2, 4)
Up dat ing of clas si fi ca-
tion sys tems for pay-
ment pur pos es (4)
Up dat ing of clas si fi ca-
tion sys tems for pay-
ment pur pos es (4)
Up dat ing of pay ment 
clas si fi ca tion sys tems 
(4)
Tra di tion al (4)
Price ne go ti a tions (4)
Tra di tion al (4)
21, An nex 3 (and An nex 8 for high cost high tech in ter ven tions; An nex 
10 for course-type treat ments); item ized by case (linked to di ag no sis 
and ther a py); 2 April 1993, 6 Au gust 2004. 
26 main groups (ma jor di ag nos tic cat e gories), al to geth er with 786 
items (DRGs)
21, An nex 9; item ized by ser vice; 2 April 1993, 6 Au gust 2004.
227 items in two lists: (a) 194 elec tive sur gi cal pro ce dures (Sect. I), (b) 
33 oth er (“clin i cal”) in ter ven tions (Sect. III)
21, An nex 11; item ized by ser vice; 2 April 1993, 2 March 2001.
6 items: (a) he mo di al y sis, he mo fil tra tion, hemodi afil tra tion; (b) same 
for pa tients un der 18 years old; (c) peri to ne al di al y sis, (d) hemop er fu-
sion, (e) he mo di al y sis with reusable dialysator, (f) mo bile treat ment
–
13; item ized by ser vice; 17 De cem ber 1997, 1 Novem ber 2001.
3 main groups: (a) den tal screen ing, with 7 items in three sub groups; 
(b) den tal emer gen cy ser vices with 10 items; (c) den tal pri ma ry and 
sec ond ary care, de fined as the pay ment list, de tailed in a sep a rate 
de cree (no. 21)
21, An nex 12; item ized by ser vice; 2 April 1993, 11 March 2003.
125 items in 10 groups: (a) ex am i na tions, doc u men ta tions, 9; (b) pre-
ven tion, 5; (c) ra di og ra phy, 5; (d) an es the sia and drug pre scrip tion, 5; 
(e) tooth pre serv ing ser vices and en do do n tia, 12; (f) oral dis eases and 
par o don tol o gy, 11; (g) den tal sur gery, 24; (h) den tal pros thet ics, 26; (i) 
child, school, and youth den tal ser vices, 13; (j) or tho don tia, 15
21, An nex 2; item ized by ser vice; 2 April 1993, 27 Au gust 2004.
List con tains 3,166 (and to geth er with the dis pen sa ry spe cif ic ser vices 
3,204) items (based on the 1978 ICPM of WHO)
21, An nex 15; item ized by ser vice; 11 May 2004.
Al to geth er 120 items (82 items over lap with An nex 2) in five main 
groups: (a) skin and STD, 29 items; (b) on col o gy, 26 items; (c) pul mo nol-
o gy, 25 items; (d) psy chi a try, 19 items; (e) ad dic tol o gy, 21 items
As with 1.3.3, which are in clud ed (e.g., lo go pe dia, phys io ther a py, di e-
tet ics, op tom e try, acu punc ture); the rest are im plic it ly ex clud ed (e.g., 
chi rop o dy, bioen er gy treat ments, iris di ag nos tics, hy dro ther a py)
11 (def i ni tion of en ti tle ments, reg u la tion of pre scrip tion, uti li za tion, 
and pro fes sion al re quire ments); item ized by ser vice; in di ca tions and 
con traindi ca tions; 9 Novem ber 2004.
An nex 1, bal ne o ther a py ser vices, 10 items; An nex 4, phys io ther a py 
ser vices, 13 items; An nex es 5 and 6, in di ca tions and con traindi ca tions
18; item ized by ser vice; 19 Septem ber 2003.
3 groups with the same 10 items; co pay ment is dif fer ent for spas, 
which have na tion al, re gion al, and lo cal qual i fi ca tion
23, An nex 1 (spec i fies pro fes sion al re quire ments); item ized by ser vice; 
26 July 1996, 9 June 1999.
13 ser vice cat e gories, 22 items (in cludes hos pice at home)
a Ben e fit cat a logues with the tra di tion al reg u la to ry regime are up dat ed on an ad hoc ba sis, while the up dat ing of pay ment lists is reg u lar. All ben e fit cat a logues 
are is sued as min is te ri al de crees.
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or at least sim i lar (ho mo ge ne ous re source 
use) [3]. The DRG sys tem was in tro duced 
coun try wide in Hun gary in 1993 af ter a pi-
lot pro ject that be gan in 1987. The DRG 
sys tem in the Unit ed States was adapt ed 
to the lo cal sit u a tion us ing the cost data 
col lect ed [4]. The cur rent ver sion of the 
Hun gar i an ad ap ta tion of DRGs (ho mo ge-
ne ous dis ease groups, HDGs) is 5.0, which 
con tains 786 groups in 26 main di ag nos tic 
cat e gories [De cree No. 9/1993 (IV. 2) NM 
of the Min is ter of Wel fare of the So cial In-
sur ance Fi nanc ing of Spe cial ist Ser vices]. 
The first step of clas si fy ing pa tients is to de-
ter mine the ma jor di ag nos tic cat e go ry, in 
which the main di ag no sis and/or the in ter-
ven tions can be a prin ci pal clas si fi ca tion 
cri te ri on, which is to be fur ther mod i fied 
by co mor bid i ty and age. For in stance the-
re are three groups of clas si fy ing fac tors in 
the ma jor di ag nos tic cat e go ry 14 (preg nan-
cy, birth and child bed): the type of preg-
nan cy (with out com pli ca tions, patho log i-
cal preg nan cy), the type of de liv ery (ce sar-
e an, vag i nal, vag i nal with op er a tion, vag i-
nal with epi du r al an es the sia) and the con-
di tions of de liv ery (high risk, oth er co mor-
bid i ty; . Fig. 3). While in prin ci ple in pa-
tient cas es are sort ed into HDGs pri mar i-
ly on the ba sis of di ag no sis, which leaves 
hos pi tal physi cians to se lect treat ment op-
tions freely, sev er al treat ment modal i ties 
are cost ly enough to be a prin ci pal clas si fi-
ca tion cri te ri on.
The WHO point sys tem, how ev er, is en-
tire ly item ized by ser vice. It is based on 
the 1978 ICPM, but the orig i nal list has 
been mod i fied fre quent ly ever since it 
has been in tro duced as the ba sis of pay-
ment in the out pa tient spe cial ist set ting. 
Along with the chron ic out pa tient ca-
re items, the cur rent cat a logue con tains 
3,204 ser vice items and has been in ef fect 
since 27 Au gust 2004. Each ser vice has a 
five-dig it iden ti fi ca tion code and the ser-
vices are list ed in nu mer i cal or der, from 
item 110011 (first aid) to 97550 (am bu la to-
ry de vel op men tal-neu rol o gy fol low-up 
care of in fants with spi na bi fi da) and the 
list clos es with 12 items of “com ple men-
ta ry” points for spe cial trans fu sion (two 
items) for non com pli ant pa tients who 
threat en or at tack at tend ing med i cal staff 
(one item), for su per vi sion of pa tients af-
ter treat ment (five items), for drug load-
ing (one item), and for pa tients of young 
age (three items). The list in the min is te-
ri al de cree is not struc tured in groups or 
sub groups, but it is gen er al ly ser vice (e.g., 
ul tra sound ex am i na tions) and or gan-ori-
ent ed [e.g., eye-ex am i na tions; De cree No. 
9/1993 (IV. 2) NM of the Min is ter of Wel-
fare of the So cial In sur ance Fi nanc ing of 
Spe cial ist Ser vices].
Dis cus sion
The pro vi sion of uni ver sal and com pre hen-
sive cov er age was the found ing prin ci ple of 
Fig. 3 9 Ex am ples of the 
ho mo ge ne ous dis ease 
groups in Hun gary. 
[De cree No. 9/1993. (IV. 2) 
NM of the Min is ter of 
Wel fare on the So cial 
In sur ance Fi nanc ing of 
Spe cial ist Ser vices]
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the pre vi ous, state-so cial ist health care sys-
tem. The ten sion be tween the chang ing and 
in creas ing needs and the avail able re sources 
cre at ed short ages which have not been ac-
knowl edged and ex plic it ly dealt with. Ra-
tioning ef fec tive ly oc curred through queu-
ing, im plic it wait ing lists, the di lu tion of ser-
vices, and in for mal pay ments [1].
The so cial in sur ance and pay ment re-
forms have brought about lit tle change 
in this re spect. Suc ces sive gov ern ments 
have faced the chron ic def i cit of the HIF, 
but mea sures to bal ance the bud get ha-
ve al most ex clu sive ly tar get ed the rev enue 
side of the sys tem, and only mi nor mod-
i fi ca tions have been im ple ment ed in the 
al most com pre hen sive ben e fit pack age 
[1]. Al though en ti tle ments are in prin ci-
ple linked to pay ing the con tri bu tion, the 
cov er age is uni ver sal in prac tice since en-
ti tle ment is not checked by the providers 
[5]. De spite pay ment cat a logues the ben-
e fit pack age is de fined rather neg a tive ly. 
While ser vices fi nanced by the HIF should 
be pro vid ed ac cord ing to treat ment pro to-
cols is sued by the MOH, no such pro to-
cols have yet come into ef fect.
The gen er al opin ion in Hun gary is that 
more ex plic it pri or i ty set ting with more ex-
clu sions or more sig nif i cant co pay ments 
would not be ac cept ed by the ma jor i ty of 
the pop u la tion, and there fore politi cians are 
re luc tant to touch the is sue of pri or i ty set-
ting in a more sys tem at ic man ner. On the 
oth er hand, the fi nan cial pres sure on the sys-
tem is high, and in di rect, im plic it ra tioning 
does oc cur, for in stance, through in for mal 
pay ments. It is a ques tion of how long this 
schism can be up hold, es pe cial ly in the light 
of the chal lenges by join ing the EU.
The plan of the cur rent gov ern ment is 
to re vise en ti tle ments to health care by ex-
pand ing the scope of ser vices to all emer-
gen cy care for which all cit i zens are el i gi-
ble [6]. The rest of the health ser vices will 
be pro vid ed on the ba sis of par tic i pa tion 
in the so cial in sur ance scheme, but it will 
be checked whether the pa tient is in fact 
en ti tled to ser vices. Fur ther more, the gov-
ern ment plans to re vi tal ize the sys tem of 
treat ment pro to cols, which is ob vi ous ly 
a means to ex clude cer tain in ter ven tions. 
It is not yet known whether this is only a 
first step to wards a more ex plic it pri or i ty 
set ting, or whether the ben e fit pack age re-
mains es sen tial ly un changed.
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